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A p p l i c a t i o n  f o r  2 0 1 1  C l a s s  S e s s i o n   

Deadline:  OPEN 
Note: The deadline for application submission for 2010 sessions has passed. 

 

 

 

 

 
P e r s o n a l  D a t a  

LL oo ss   AA nn gg ee ll ee ss     

FF BB II   CC ii tt ii zz ee nn ss ''   AA cc aa dd ee mm yy   

Application for Academy Appointment 

PLEASE PRINT ALL INFORMAITON REQUESTED 

EXCEPT SIGNATURE 
FOR OFFICIAL USE ONLY 

 
Name: _______________________________________________________________________________. 
  Last    First    Full Middle  
 

List all other names you have used, including nicknames and maiden names.  If you have ever used any 

other surname, please indicate the time period this occurred and describe the circumstances.  If you legally 

changed your name, please list the date, place and court:               

______________________________________________________________________________________

_____________________________________________________________________________________ 

 

Date of Birth:  _______________________ Place of Birth:  _________________________________ 

Current Age: __________________  Gender:   Male  __________ Female  _________   

 

Social Security Number:   __________________________________________   

 

Color of Hair: _______________________  Color of eyes: _______________________ 

 

Citizenship ( Country ):  __________________________________________ 

Citizenship acquired by:   [ check on ]  

 

Birth ____________________ Marriage ___________________      Naturalization ________________ 
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A d d r e s s  a n d  P o i n t  o f  C o n t a c t  

 

E m p l o y m e n t  I n f o r m a t i o n :  

Current Address: ________________________________________________________ 

     ________________________________________________________ 

   

Home Phone ___________________________ Work Phone _________________________ 

Cell phone  ___________________________ Other   _________________________ 

Email   _______________________________________________________ 

 

Please provide the name and telephone number of a relative, friend or associate we can contact in 

case of an emergency: 

       

______________________________________________   _______  __________________ 

Name / Relationship        Phone Number 

 

 

Name of Current Employer:_________________________________________________________ 
 

If applicable, Doing Business As (DBA)  _______________________________________________ 

 

Address:   ___________________________________________________________________ 

  ___________________________________________________________________ 

City: ____________________________________   State: ________      Zip code: _______________ 

 

Phone  _________________________________     Fax   ________________________________ 

 

Employment dates:     _______________________ Job Title _______________________________ 

    
From to Present  

Company website ( if applicable)    ___________________________________________ 

 

Brief description of business  / duties performed :  

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 
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R e l a t i v e s  :  

 

O r g a n i z a t i o n a l  M e m b e r s h i p s  

 

R e f e r r a l :   

 

Spouse's full name: _____________________________ Date of birth: _____________________ 

 

Spouse' place of Employment, position and business address:   

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

List names and date of birth of all children: 

________________________________________ ______________________________________ 

 

________________________________________ ______________________________________ 

 

Please list any organizations, associations or community groups to which you belong: 

 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________ 

 

Please provide the name of the person who has nominated you to attend the Citizens' Academy: 

 

___________________________________________         (              )     ___________________________ 

Name          Phone number 
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Have you been arrested within the last 6 months?  Yes _________ No _________ 
 
Have you ever been convicted of a felony or serious  
Misdemeanor?      Yes _________ No _________ 
 
 

If you answered yes to either question, please provide details including date, place, law enforcement 

agency, court, charges, and disposition: 

 

 

 

_________________________________________________________________________________ 

 

 
 

A u t h o r i z a t i o n  t o  C o n d u c t  L a w  E n f o r c e m e n t  C h e c k :  

 

I, _________________________________________ hereby authorize the FBI to conduct a standard 

check of law enforcement records pursuant to my application to the FBI Citizens' Academy.  I understand 

this check will include, but not be limited to, any record of arrests, prosecutions or convictions for criminal 

or civil offenses, state or Federal.  Any information obtained through this record check will be used 

exclusively for the purpose of determining my eligibility for a security clearance to allow me to participate 

in the Academy.   

 

My consent is valid for one year from the date of my authorization appearing below. 

 

I also understand that concealing a material fact on this application can be the basis for rejection of my 

application to the FBI Citizens' Academy. 

 

__________________________ ________________________________         ____________ 

Full Name    (typed or printed)  Full Name (Signature )   Date 

 

E s s a y :   

 

 

 

On a separate sheet of paper, please provide a brief paragraph explaining how you learned of 

the FBI’s Citizens’ Academy and the basis for your interest in attending.   
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Once completed, please mail or fax the entire application and essay to: 

FBI Los Angeles  

Community Outreach Program – OPCA 

11000 Wilshire Boulevard,   Suite 1100 

Los Angeles,  CA.  90024  

 

Or fax to  (310) 996-3345   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

w w w . F B I . g o v  

 

w w w . f b i c a a . o r g  


